ONE of the greatest clinicians and pathologists of our day has lately written a book on "Pulmonary Tuberculosis." He refers to a series of combined examinations made at a military hospital-on the one hand by himself, and on the other hand by a radiologist of gracious memory-with the object, as he avers, of proving for his own work the value of X-ray examination in the diagnosis of pulmonary tuberculosis. "In no case," says the writer, "did X-rays indicate the presence of unsuspected disease." Now, such a statement, coming from one of the writer's eminence, was so diametrically opposed to my own personal experience (and I venture to say to that of most of my colleagues) that I scrutinized the sentence carefully. The word " unsuspected" seemed to me to be a word capable of many readings, and I began to wonder whether the writer might not be having a little joke at our expense. Surely, to the clinician experienced in chest work, there is much suspicion of disease even in cases which show no physical signs, such suspicion amounting almost to a certainty. If this was the meaning of the writer, then I think we shall all be in agreement with him; if his meaning was otherwise, then I think our time will not be wasted if we consider a few typical cases. I make my contribution in no spirit of criticism, but as a plain statement of fact and rather in a spirit of admiration for the honesty of great clinicians who can admit fallibility. I believe that our art is but one factor in diagnosis (though I do not minimize its importance), and that it will only be by constant " team-work " that we shall arrive at the truth. Now, the cases which I show you to-night, without exception, are cases in which, after careful examination by competent physicians, no physical signs were found. That suspicion of tuberculous disease was present in the minds of those physicians was obvious-indeed, in some of the cases tubercle bacilli were actually present.
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I do not feel competent to offer any explanation of the apparent absence of physical signs, except upon two points:
(1) That the presence of slight emphysema tends to mask physical signs, and emphysema was present in certain of my cases.
(2) That abnormalities in the percussion note and in the breath sounds are, I believe, not readily detectable at a greater depth than about 4 mm. from the lung surface where the area of infiltrated lung is small in extent. I think one of the primary objects of our discussions here is to talk over our difficulties. Our position in the medical world and with our medical and surgical colleagues is a very different thing to what it was when many of us present began the uphill work of radiography, thanks chiefly to the strenuous work of many whose names are now household names among us. But we are not near our goal, and from time to time there are whisperings that we do not give all the assistance of which we are capable and which is expected of us; that the interest of the patient may better be served by the consultant becoming his own radiologist. I do not wish to labour the point except to say this much, that I think the consulting physician or surgeon who goes outside his province in this way, loses a subtle something of respect, fails in that fineness of outlook and judicial function, with which, possibly in an oldfashioned way, one has always invested him. Those of us who are conversant with the work of the law courts know well the analogy of the judge who is also the advocate.
With regard, however, to the question of the diagnosis of pulmonary disease, I think it is up to us to consider the position. Interpretation of the shadows in a skiagram of the lung is not so easy as is generally supposed, and I venture to say that all of us are tempted to read more inato a skiagram than is justifiable. For instance, we are inclined to confuse peri-bronchial fibrosis with a true fibrosis affecting the lung tissue. It is true that in this respect we are at somewhat of a disadvantage, for usually we are asked to commit our opinion to writing after a single examination. I emphasize this difficulty, but it does not get rid of the feeling of doubt, of which we are all conscious, that the clinician may feel that we are not assisting in diagnosis as we ought. If anyone doubts the accuracy of such a statement, I would refer him to the one skiagram reproduced in Sir James Kingston Fowler's book on " Pulmonary Tuberculosis." In this reproduction not one of the classical X-ray evidences is present, and yet upon this case one of us has written a positive diagnosis of chronic pulmonary tuberculosis, and has kindly but definitely been given a rap over the knuckles by the writer of the book in question.
I have referred to the possibility of the clinician becoming his own radiologist. My hope is that the future may see the radiologist so highly trained and the clinician so keen on team work as to make so retrograde a step not only unnecessary but impossible.
A Method for the Opaque Meal Examination of the Stomach. By S. GILBERT SCOTT. (ABSTRACT.) THE value of the opaque meal examination in diagnosing pathological conditions of the stomach and small intestine is now fully recognized. There are various methods in use, the examination being by no means standardized. Until recently, radioscopy was little employed in America, diagnosis depending on evidence obtained from a number of plates, and it is interesting to note how American radiologists are now beginning to realize the value of radioscopy. On the Continent, a combined plate and screen examination is the most popular.
In England, screening is considered of value, but evidence from radiographs is still thought of greater importance. The history of the case, together with the unreliable gastric complex, is, in my opinion, given too much diagnostic
